
KIMBROUGH AMBULATORY CARE CENTER 
CIVILIAN EMPLOYEE OF THE MONTH & QUARTER NOMINATION 

Name of nominee Position title Grade 

Organizational element 

Narrative Justification: (Justification should include examples of: (1) performance that exceeds established standards for quality, quantity, 
timeliness, etc.; (2) demonstrated initiative and positive additude toward duties and mission; and (3) other significant personal accomplishments 
involving self-development and community involvement.) 

Supervisor's typed name, title and grade Supervisor's signature Date 
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